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UNIT COMMANDER'S OBSERVATION/EVALUATION OF PRISONER
TO:
1. 
FROM:
2.
PRIVACY ACT STATEMENT
AUTHORITY:
PRINCIPAL PURPOSE:
ROUTINE USES:
DISCLOSURE:
10 USC 301; 5 USC 2951; E.O. 9397.
To provide commanders and law enforcement officials with a means by which information may be accurately identified.
The social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.
Voluntary.
SECTION l - INSTRUCTIONS
THIS INFORMATION IS NECESSARY FOR THE PROPER ADMINISTRATION OF A PRISONER'S REHABILITATION PROGRAM.  REQUEST YOU, AS A
UNIT COMMANDER OF THE INDIVIDUAL DESCRIBED IN PART TWO, COMPLETE SECTIONS ll, lll AND lV, AND  RETURN THE FORM TO
COMMANDER, INSTALLATION DETENTION FACILITY, WITHIN 24 HOURS OF RECEIPT. 
TO BE RETURNED BY MESSENGER WITHIN 24 HOURS
3.  DATE CONFINED:
SECTION ll - IDENTIFYING DATA
4.  NAME:
(Last, First, MI)
5.  RANK:
6.  SSN:
7.  ORGANIZATION:
8.  DATE ASSIGNED TO UNIT:
9.  ETS DATE:
SECTION lll - MILITARY INFORMATION AND COMMANDER'S COMMENTS
10.  LENGTH OF TIME IN YOUR UNIT:
11.  LENGTH OF TIME YOU HAVE KNOWN THE SOLDIER:
12.  HOW DOES THE SOLDIER GET ALONG ON THE JOB WITH OTHER SOLDIERS AND SUPERVISORS?
EXCELLENT
GOOD
FAIR
POOR
13.  IS THE SOLDIER PENDING AN ADMINISTRATIVE DISCHARGE?
YES
NO
CH-5
CH-8
CH-9
CH-10
CH-13
CH-14
CH-15
UP AR 635-200
CHECK APPLICABLE BOX
NO
YES
REMARKS (IF ANSWER IS "YES" EXPLAIN)
14.  WAS SOLDIER ON SICK CALL OFTEN?
15.  WAS THE SOLDIER EVER SUSPECTED OF USING
NARCOTICS OR HABIT FORMING DRUGS?
16.  DID THE USE OF ALCOHOL IN ANY WAY INTERFERE
WITH THE SOLDIER'S DUTIES IN THE ORGANIZATION?
17.  DISREGARDING THE PRESENT OFFENSE, WOULD
YOU CONSIDER THE SOLDIER AN ASSET TO THE
SERVICE?
18.  WOULD YOU WANT THIS SOLDIER ASSIGNED TO
YOUR ORGANIZATION AGAIN?
19.  NUMBER OF ARTICLE 15'S RECEIVED:
20.  NUMBER OF TIMES TRIED BY COURT-MARTIAL?
SUMMARY:
22.  CONFINEMENT OF THIS INDIVIDUAL SHOULD BE:
CONTINUED
TERMINATED
21.  CHARGES ON WHICH TRIED BY COURT-MARTIAL:
SPECIAL:
GENERAL:
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23.  THE ABOVE MEMBER OF MY UNIT
IS
IS NOT RETAINABLE AND
SHOULD
SHOULD NOT
BE TRANSFERRED TO THE US ARMY RETRAINING BRIGADE IF CONVICTED BY COURT-MARTIAL AND THE SENTENCE ALLOWS SUCH
TRANSFER.
24.  THIS SOLDIER 
HAS
HAS NOT BEEN
ENROLLED IN A DRUG ALCOHOL REHABILITATION PROGRAM.
25.  THIS SOLDIER
HAS
HAS NOT BEEN PSYCHIATRICALLY EVALUATED.
26.  TO MY KNOWLEDGE THIS SOLDIER
HAS NOT REQUESTED CLEMENCY ACTION.
27.  NOTES: 1.  NOTE REASON(S) IN REMARKS SECTION BELOW.
2.  GIVE DATE AND REASON IN REMARKS SECTION BELOW.
28.  REMARKS:
SECTION lV - COMMANDER'S COMMENTS
29.  WHAT REHABILITATIVE EFFORTS HAVE BEEN MADE AT YOUR UNIT?  (INCLUDE ANY KNOWN HISTORY OF ANTI-SOCIAL BEHAVIOR):
30.  SIGNATURE AND DATE:
a.  TYPED OR PRINTED NAME OF COMMANDER
b.  TELEPHONE
c.  SIGNATURE
d.  DATE
HAS
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